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ABSTRACT Human Immunodeficiency Virus and Acquired Immunodeficiency Syndrome (HIV/AIDS) is making its
toll in South African institutions of higher education. Studies revealed that several students and staff became ill and
some died in patterns that signal HIV and AIDS-related conditions. The study aim was to explore how the staff and
students living with HIV and AIDS are managed at a South-African rural-based university. The study used Interpretative
Phenomenological Analysis (IPA) approach as a methodology. In-depth interviews were conducted with19
participants composed of staff and students living with HIV and AIDS and other university staff involved in the
provision of care to this population. Data were analysed using IPA framework for data analysis.One superordinate
theme “inadequate planning to address the need for managing staff and students living with HIV and AIDS on the
campus” emerged from data analysed. This theme had four sub-themes: persisting stigma and discrimination, lack
of confidentiality, inadequate treatment, care and support. This study recommends the  development of a contextually
relevant HIV/AIDS care management model for a South African rural-based university.
INTRODUCTION
HIV/AIDS is a global health concern. It is
documented that HIV/AIDS affects the physi-
cal, social, economic and psychological wellbe-
ing of individuals, institutions, community and
the systems of government (National Agency
for the Control of AIDS 2009). In order to ad-
dress this HIV/AIDS pandemic, several organi-
sations such as the Joint United Nations Pro-
gramme on HIV and AIDS (UNAIDS) the United
Nations (UN) and the World Health Organisa-
tion (WHO) are fully involved developing strat-
egies to address this pandemic. One of such
strategies is UNAIDS vision which focus on
achieving among others, Zero new HIV and TB
infections including infections from mother to
child,  Zero preventable death related to HIV
and TB and Zero discrimination associated with
this conditions (Schwartlander et al. 2011; UN-
AIDS 2011; UN 2013). In response to this global
approach, South African government through
South African National  AIDS Council  (SAN-
AC) developed a National  Strategic Plan for
HIV/AIDS , STI and TB  in 2007 and revised the
same in 2011 (Shisana et al. 2014). The National
Strategic plan had four major goals namely: (1)
reduction of new HIV infections by at least 50%,
(2) initiating 80% of patients who are eligible to
Antiretroviral treatments (3) ensuring that 70%
of those on treatment remain on treatment and
alive five years after initiation of that treatment
and (4) reducing the number of TB infections
and deaths from TB. All the above goals should
be achieved by the year 2015 (SANAC 2011).
HIV prevention, treatment, care and support
is considered as part of evidence based inter-
vention with positive results in reduction of new
HIV infections and improving the quality of lives
of people living with HIV and AIDS (National
Department of Health  (NDOH) 2013; Shisana et
al. 2009).To ensure that eligible patients access
antiretroviral treatments, South Africa had in-
creased facilities offering antiretroviral treat-
ments and resort to Nurse initiated antiretroviral
treatments  (SANAC 2011). Increase in the num-
ber of people on Antiretroviral treatments has
led to reduction in HIV/AIDS related death and
increase the life expectancy  (Johnson et al. 2013;
UNAIDS 2012). Ensuring that eligible people are
put on Antiretroviral treatments has benefits to
uninfected people as it also prevent the risk of
spreading infections (SANAC 2011).
SANAC also emphasise on ensuring that
people living with HIV and AIDS are receiving
proper treatment, care and support (SANAC
2011). Care of people living with HIV and AIDS
involve ensuring quality prevention, early diag-
nosis and management of opportunistic infec-
tions and access to quality treatment and sup-
port services. Those support services should
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focus on ensuring physical and mental health
(SANAC 2011). Another important aspect of care
and support is ensuring that people who are
living with HIV and AIDS remain in the system
and also adhering to treatment. This may be
made possible through integrating HIV and TB
services and provision of the treatments for such
at Primary Health clinics (SANAC 2011; WHO
2014). This will reduce number of patients who
get lost in the system between referral from Pri-
mary health centres to other institutions (SAN-
AC 2011). Another important component of care
is assessment of baseline CD4 cell counts which
is important in stratifying risk and guiding clini-
cal decisions about starting prophylaxis and
screening for opportunistic infections (WHO
2014). Another important strategy for address-
ing HIV and AIDS is addressing social aspects
which exacerbate this condition such as pover-
ty through activities such as provision of food,
shelter and providing access to health and so-
cial services (SANAC 2011). Another strategy
is improving access of  males to health care ser-
vices as it documented that very few males use
the  normal health care centers (Shisana et al.
2014; van  Rooyen et al. 2013).
Despite all those strategies, South Africa
showed an increase in the number of people liv-
ing with HIV and AIDS. In 2012, this country
had 6.4 million people living with HIV and AIDS
which is 1.2 million higher than 2008 results which
indicated a total of 5.2 million people (Shisana et
al. 2014). The high incidence of HIV is among
young women aged 15–24 years. This is an is-
sue of concern not only to the country, but also
to the institutions of Higher education as this
age range include the ages of majority of univer-
sity students. HIV prevalence is also reported
to be high in rural informal residential area ac-
cording to Shisana et al. (2014). Which is the
place where most of the students in Rural-based
Universities are staying. Literature indicates that
universities are among the institutions that are
also affected by HIV/AIDS scourge (Higher Ed-
ucation HIV/AIDS Programme (HEAIDS) 2010).
Phaswana-Mafuya and Peltzer (2006) indicate
that HIV/AIDS leads to a loss of skilled workers
and reduced throughput for skilled graduates.
These situations compromise the value of edu-
cation and the worth of institutions of Higher
Education. The situation in the South African
universities indicates that there is a need to plan
for managing Staff and students living with HIV
and AIDS. This was confirmed by the Higher
Education HIV/AIDS Programme (HEAIDS
2010) report of survey conducted in the South
African universities, showing the highest HIV
prevalence rate amongst service staff (12.2%),
followed by administrative staff (4.4%) and stu-
dents (3.4%).  Academic staff were found to have
the lowest overall HIV prevalence (1.5%). These
results indicate that there is a need to manage
staff and students living with HIV and AIDS in
South African universities. Proper management
of students and staff living with HIV and AIDS
will lead to their improved quality of life. Im-
proved quality of life will ensure that staff re-
mains productive and students graduate being
healthy. Statistics of a South African Rural-based
University which is the study site of this re-
search indicate an increase in the number of stu-
dents and staff who tested  HIV positive from 12
in 2004 to 52 in 2011. (Voluntary Counselling and
Testing Register 2004-2012). Although statistics
were not available (because the majority are us-
ing hospitals and private practitioners for treat-
ment), the university HIV/AIDS Unit reports an
increase in HIV/AIDS related illnesses and
deaths of students and staff. The aim of this
study was to explore how the staff and students




To date, less empirical attention has been
directed towards examining the management of
staff and students living with HIV and AIDS at
South African rural-based universities. Phenom-
enological methodologies are considered effec-
tive for studying under researched and poorly
understood phenomena (Smith et al. 2009). The
researcher opted to use Interpretative Phenom-
enological Analysis approach to explore how
the staff and students living with HIV and AIDS
are managed at a South-African Rural-based
University. This phenomenological approach
recognizes that the meanings people attribute
to their experiences can be understood in the
socio-cultural contexts in which they are experi-
enced (Langdridge 2007; Smith et al. 2009).
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Sampling and Participants
The South African Rural-based University
where the study was conducted was established
during the ‘apartheid era’ to cater for the tertiary
educational needs of an ethnic groups residing
in one of the former homelands (Nkomo 2007).
Majority of the students in that university are
from the poorest provinces of South-Africa. The
university also accommodates students from
other countries in sub-Saharan Africa. These
students together with the university staff con-
stituted the study population. A non-probabili-
ty purposive approach was used to recruit par-
ticipants. Participants were included based on
their HIV positive status or their direct involve-
ment in the management of staff and students
living with HIV and AIDS on campus. The sam-
ple size was 19 participants and was determined
by category saturation. The sample comprise:
(1) two Campus Health personnel responsible
for providing services to staff and students liv-
ing  with HIV and AIDS, (2) three Health promot-
ers who are People living with HIV and AIDS,
employed on campus to openly, disclose their
HIV status in order to promote HIV Counselling
and Testing and positive living with HIV among
university community); (3) ten students and four-
staff members living with HIV and AIDS.
Data Collection and Analysis
Ethical clearance was granted by the Rural-
based University health, Safety and Research
Ethics Committee. The participants were in-
formed about the research purpose. Their vol-
untary participation was obtained through sign-
ing a consent form. The participants’ right to
confidentiality was maintained by using pseud-
onyms. Data were collected using semi-struc-
tured interviews.  All interviews stemmed from
the following central question: ‘How are the
university managing staff and students living
with HIV and AIDS? ’Probes, minimal encour-
agers and follow-up questions guided by the
interview schedule were used to enhance the
richness of personal accounts (Smith 2005).
Each interview lasted for about 45 to 60 minutes
and was audio taped. Field-notes were compiled
to capture and describe the non-verbal cues ob-
served during interviews. Interpretive phenome-
nological analysis framework was followed for
data analysis. The analysis was carried out in
parallel with the interviews, and was conducted
iteratively throughout the interview period  (Jan-
uary-March 2012) until category saturation was
achieved. The interviews were conducted in En-
glish which is not the first language of the par-
ticipants. An independent analyst analysed the
transcripts and the results were compared with
initial results to ensure credibility, dependabili-
ty and transferability of data  (Polit and  Beck
2012).
RESULTS
One superordinate theme emerged from the
analysis: Inadequate planning for managing
staff and students living with HIV and AIDS on
the University campus.  This theme is composed
of four sub-themes. Each of the sub-themes is
made of third order categories, which are illus-
trated by excerpts from participants ‘narratives
to enhance understanding of discussions pre-
sented.  The initials “HCP” (Health Care Person-
nel), “HP” (Health Promoter), “STA” (staff) and
“STU” (students) are used in this paper to indi-
cate the position/status of participants.
Superordinate Theme: Inadequate planning
The most articulated HIV/AIDS management
issues that emerged during the interviews were
stigmatisation and discrimination, confidentiali-
ty, treatment, care and support of staff and stu-
dents living with HIV and AIDS. Participants
showed that these issues are interrelated and
interdependent and therefore impact on each
other. Results indicate that the Rural-based Uni-
versity has inadequately planned for managing
staff and students living with HIV and AIDS,
which was evidenced by the presence of stigma
and discrimination, lack of confidentiality, and
inadequate treatment and support of staff and
students living with HIV and AIDS.
The Presence of Stigma and Discrimination
Stigma and discrimination are some of the
factors which negatively affect the quality of
life of staff and students living with HIV and
AIDS. The views of participants differ regard-
ing the aspects of stigma and discrimination.
Recipients of the services were of the opinion
that they felt stigmatised by the services offered.
In contrast, the service providers reported that
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their services were non-stigmatising. A health
care professional mentioned that people seek-
ing health care service are treated in the same
manner without segregation.
We manage the HIV positive people as any
other student who is coming to the clinic with-
out any discrimination or segregation (HCP).
Although the campus health personnel felt
that they are offering non-discriminatory ser-
vices, participants living with HIV and  AIDS
felt they were being stigmatised and discrimi-
nated against.
Stigma and discrimination is very high on
campus toward  HIV-positive people by both
students and staff (HP).
Inadequate Assurance of Confidentiality
Confidentiality was considered essential for
adequate management of HIV and AIDS. How-
ever, participants had different views about its
maintenance in a rural based university. Other
participants, especially the campus health per-
sonnel felt that there was adequate consider-
ation for confidentiality of staff and students
living with HIV and AIDS
If the clients are referred from the HIV/AIDS
unit where they are tested for HIV, to Campus
Health Clinic for treatment and refuse to dis-
close their HIV status, we do not force them.
But if they disclose, we ensure that it remain
confidential (HCP).
However, staff and students living with HIV
and AIDS alluded that confidentiality is not main-
tained at all, due to the infrastructural challenges.
There is no confidentiality because from the
office of the Health promoter who is offering
pre- and post-test counselling to the office of
the HIV coordinator’s office who performs the
HIV test, we use the same entrance were we
pass through people waiting for HIV Counsel-
ling and Testing. These people are able to check-
tested client’s facial expression and the length
of time spent in the HIV/AIDS coordinator’s of-
fice and make conclusion about the HIV status
(STU).
The normal requirement for HCT service is
that it should be offered in a counselling room
where there is maximum privacy. This is ensured
by having two separate doors where people who
are waiting for HCT would not have contact with
those who have just received their HIV results.
This is to prevent the facial expressions of test-
ed person from revealing the test outcome to
others.
Insufficient Treatment, Care and Support
Participants indicated that although staff and
students living with HIV and AIDS were given
support, there was apparently no adequate plan-
ning for comprehensive provision of treatment,
care and support. Discussions on care, support
and treatment focused on monitoring of CD4 cell
count, treatment of opportunistic infections, pro-
vision of antiretroviral treatments (ARVs), and
payment of consultation fees for HIV/AIDS care
services, nutritional and psychosocial support.
Monitoring of CD4 Cell Count
The CD4 cell count determines the immune
status of a person living with HIV and AIDS. It
is also used as a determining factor for initiating
(ARVs), and/or changing the ART regime. Peo-
ple living with this condition cannot be man-
aged properly without monitoring their CD4 cell
count (SANAC 2007, 2011). The university was
reported to be monitoring the CD4 cell counts of
staff and students living with HIV and AIDS at
regular intervals.
The HIV/AIDS units nurse checks our CD4
counts every six months (STA).
Poor Management of Opportunistic Infections
The presence of stigma and discrimination
also affect the management of opportunistic in-
fections. Participants reported poor treatment
of staff and students living with HIV and AIDS
by some of the Campus Health personnel when
seeking treatments for opportunistic infections.
Their feelings were expressed with deep levels
of emotional responses.
Some campus health staff are reluctant to
assist a person suffering from HIV and AIDS
related conditions (HP).
Results indicate reluctance by some campus
health staff in the management of staff and stu-
dents living with HIV and AIDS. This was mani-
fested by poor management of staff and students
suffering from opportunistic infections, which for
some participants was viewed as a sign of persis-
tence stigma and discriminatory practices.
I visited the clinic several times complain-
ing of coughing, every time the nurse just gave
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me same treatment without  even touching me.
When I visited the doctor because I was not
improving, the doctor told me that I have TB
(STA).
This situation may contribute to the reluc-
tance of staff and students living with HIV and
AIDS to seek treatment. Doing so may result in
complications of opportunistic infections such
as TB and its spread on campus.
Lack of ARVs on Campus
The University was not offering ARVs, but
staff and students who need  ARVs were re-
ferred to the nearest hospital and health centres
for such treatments. This was an issue of con-
cern to some of the participants:
The university clinic does not provide ARVs
but referred us to the nearest hospital which is
always full of  people from all over the country.
Results further show that staff and students
living with HIV and AIDS were sceptical about
being treated in the nearby hospital due to over-
crowding. Thus, sometimes missing lessons or
work hours. It was also a threat to confidential-
ity of the HIV status of staff and students as
they may meet some people from their communi-
ty in the hospital. Participants living with HIV
and AIDS suggested the need for the clinic to
offer ARVs.
My motivation is that the Campus Health
clinic should offer ARVs free of charge. There
are a lot of people I know who are now very
sick but they are afraid of going to the hospital
for treatment and cannot afford to pay the pri-
vate doctors for treatment (HP).
Participants view issues of not having ARVs
on the campus as a lack of commitment by the
Management Team to people living with HIV
and AIDS on campus:
HIV positive people are not considered by
the university management because if they were
considered, ARVs would be issued on campus
(HP).
Payment of Consultation Fees for
HIV/AIDS Services
Findings indicate that people living with HIV
and AIDS were treated free of charge in the
South African government health care facilities.
This was not the case in the Campus Health
Clinic. This issue of payment in the campus
health distressed some of the participants living
with HIV and AIDS who felt that they should
also be treated free of charge.
I think that staff and students living with
HIV and AIDS must not pay. It’s a human right
issue. I don’t think they should pay for any treat-
ment at the campus Health Clinic if people are
not paying for contraceptives and HIV test
(STU).
However, the Campus Health Care person-
nel were not in agreement with the issue of free
treatment of staff and students living with HIV
and  AIDS.
Why should HIV positive people be treated
in a special way? They must pay for consulta-
tion fee like all other people who visit the Cam-
pus Health clinic. Otherwise all other students
will get infected in order to get free treatment
(CHP).
Results also indicated a lack of clear policies
and guidelines regarding payment of consulta-
tion fees.
“Issues of payment are not clear and I am
not sure if there is any policy because with me if
I have to pay every time I go and consult, it will
be too expensive for me.So I pay only when I
have money to do so (HP).
The situation where staff and students liv-
ing with HIV and AIDS are treated at the Cam-
pus Health clinic only when they have money
may have detrimental impact on their health.
Taking into consideration the socio-economic
statuses of majority of students in that univer-
sity, some may end up not accessing health care
services or finding other means of having mon-
ey including engagement in transactional-sex.
Such sexual behaviours may results in the pos-
sibility of spreading HIV infection. The other
scenario may be just waiting until such time they
get money while the condition is gradually dete-
riorating, or even spreading to other people if
they are suffering from infectious opportunistic
infections such as Tuberculosis.
Inconsistent Supply of Nutritional Support
Results indicated that staff and students liv-
ing with HIV and AIDS were offered different
types of food supplements.
We obtain food supplements from the HIV/
AIDS unit. The supplements we receive include
energy drinks, milk shakes and soft porridge
(STU).
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Although some participants mentioned that
they were given food supplements, findings fur-
ther indicated that there was no consistency in
their supply:
Food supplements ordered are not adequate
for all staff and students living with HIV and
AIDS. This is because of limited funds. There
were occasions when we had no food supple-
ment (HP).
In-consistency in the supply of food sup-
plements was a concern as some staff and stu-
dents living with HIV and AIDS cannot afford to
buy nutritional food required to boost their im-
munity. Food supplements were the sole meal
for some of the participants. So, the absence of
this was a huge concern as ARVs and Anti-Tu-
berculosis treatments are not supposed to be
taken in an empty stomach.
Limited Involvement to Support Measures
The South African rural based university
offered psychological support in the form of
support groups and on-going counselling to
staff and students living with HIV and AIDS.
We provide on-going counselling and sup-
port to HIV infected people through monthly
support group meetings and weekly mini sup-
port groups (HP).
However, the support group meetings were
attended only by female students living with
HIV and AIDS.
I have never met any HIV positive staff mem-
ber or male students in our support group meet-
ings but only female students (STU).
Poor involvement of staff and students liv-
ing with HIV and AIDS in the support group
meetings may be related to fear of stigma and
discrimination or threat to confidentiality. This
is because the majority of this population were
not willing or ready to disclose their status to
anybody, including those who are also living
with HIV and  AIDS. This might also be the ra-
tionale for their reluctance to visit the nearest
hospital for ARVs.
DISCUSSION
This study explored how the staff and stu-
dents living with HIV and AIDS are managed at
a South-African rural-based university. One su-
perordinate theme “inadequate planning to ad-
dress the need for managing staff and students
living with HIV and AIDS on the campus”
emerged from data analysed. Inadequate plan-
ning as reported continuously by participants
of this study is in contrast with the requirements
by SANAC (2011) which advocate for involve-
ment of all sectors in South Africa in prevention
of new HIV infections and provision of care and
support for people living with HIV and AIDS.
SANAC (2011) also mentioned that management
of HIV/AIDS should be positioned as an invest-
ment in the health of South African people and
their democracy. Inadequate planning for man-
aging staff and students living with HIV and
AIDS was evidenced by the presence of stigma
and discrimination, lack of confidentiality, inad-
equate treatment, care and support of staff and
students living with HIV and AIDS.
Participants for this study had contrasting
views regarding stigma and discrimination. Re-
cipients of the services were of the opinion that
they felt stigmatised by the services offered. In
contrast, the service providers reported that their
services were non-stigmatising. A health care
professional mentioned that people seeking
health care service are treated in the same man-
ner without segregation. These findings are in
line with findings by Shisana (2014) and require-
ments by SANAC (2011). However, staff and
students living with HIV and AIDS felt that they
were stigmatised. Stigma and discrimination are
some of the factors which negatively affect the
quality of life of staff and students living with
HIV and AIDS. The presence of stigma and dis-
crimination is defeating the UNAIDS and SAN-
AC vision of Zero discrimination associated with
this conditions (SANAC 2011:  Schwartlander
et  al. 2011).
Apart from stigma and discrimination, this
study highlighted the issues of confidentiality.
As with the issues of stigma and discrimination,
participants had different views about its main-
tenance in the Rural-based University. Campus
health personnel felt that there was adequate
consideration for confidentiality. In contrast, staff
and students living with HIV and AIDS were of
the view that confidentiality was not maintained.
They point the structural defects as the main
threat to confidentiality. This threat to confiden-
tiality may hinder people from utilising the health
care services with resultant deteriorating of
health of staff and students living with HIV and
AIDS. This structural issue may be the one which
is hindering  staff and male students from utilis-
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ing the services or attending support group
meetings as reported by some participant. The
aspects of structural challenges need to be ad-
dressed as recommended by some of the partic-
ipants in this study and also in literature (SAN-
AC 2011: van Rooyen et al. 2013).
Participants claimed that the Rural-based
University was not providing treatment care and
support to staff and students living with HIV
and AIDS. In addition to HIV prevention, treat-
ment, care and support were considered as part
of evidence based intervention with positive
results in reduction of new infections and im-
proving the quality of lives of people living with
HIV and  AIDS (NDOH 2013; Shisana et al. 2009).
The aspects which were considered important
by participants were monitoring of CD4 cell
count, treatment of opportunistic infections, pro-
vision of ARVs, payments of consultation fees,
nutritional supplements and psychosocial sup-
port. Their requirements were in line with SAN-
AC (2007, 2011) and WHO (2014). Participants
was satisfied regarding the way in which the
university staffs was monitoring the CD4 count
of staff and students living with HIV and AIDS.
Assessment of CD4 cell counts is important in
determining the immunity status of people liv-
ing with HIV and AIDS. It also guides the care
and treatment required including initiation of cli-
ents to ARVs (WHO 2014).
Though results indicated proper monitoring
of CD4 count, its purpose seemed to have been
defeated by poor management of opportunistic
infections some campus health personnel. It was
further alluded that some health care profession-
als were sometimes providing treatment to staff
and students living with HIV and AIDS without
proper assessment and diagnosis. This practice
is hazardous as it may contribute to complica-
tions of minor opportunistic infections and also
unnecessary death from easily diagnosable and
manageable opportunistic infections such as TB.
Poor management of opportunistic infections is
in contrast with recommendations by SANAC
(2011) and WHO (2014) mentioning that care of
people living with HIV and AIDS involve ensur-
ing quality prevention, early diagnosis and man-
agement of opportunistic infections. As TB is
the major HIV opportunistic-infection, its man-
agement is considered equally important to man-
aging HIV, hence  reducing the number of TB
infections and deaths from TB is mentioned as
one of the goals for the 2012-2016 National Stra-
tegic Plan (SANAC 2011). Delayed diagnosis
and treatment of TB is a health hazard to the
university as the person infected will continue
to spread the infection. This will be defeating
UNAIDS vision of Zero new HIV and TB infec-
tions and Zero preventable death related to HIV
and TB (Schwartlander et al. 2011; UN 2013).
This study reported that the Rural-based
University was not offering ARVs to staff and
students living with HIV. Those who were eligi-
ble to be initiated on treatment were referred to
the nearest hospital and health centres. This was
an issue of concern to some of the participants
as they were sceptical about being treated in the
nearby hospital due to overcrowding. This over-
crowding made them to sometimes spend the
whole day at the hospital. The aspect of not
offering ARVs is in contrast with the recommen-
dations by SANAC (2011) which advocate for
initiation of all eligible patients to ARVs in Pri-
mary Health Centres. SANAC (2011) and WHO
(2014) also emphasise the need for initiation of
ARVs by professional nurses to ensure compre-
hensive services for patients living with HIV and
AIDS. Issues of referral to other facilities made
some staff and students living with HIV and
AIDS to end up not receiving ARVs due to fear
of the possibility of meeting people from their
community in the hospital who may disclose
their HIV status. Aspects of not accessing ARVs
by eligible clients do not only affect the quality
of life of infected clients but the university as a
whole because, the sick students may have poor
performance in class which will affect university
graduations, while the sick staff will not  be able
to fulfil the mandate of the university of teach-
ing and learning, research and community en-
gagement directly (if the person is an academic)
or indirectly if the person is administrative staff
or service worker (Phaswana-Mafuya and Pelt-
zer 2006). The participants viewed issues of not
having ARVs on campus as a lack of commit-
ment by the University Management Team to
managing people living with HIV and AIDS. This
allegation may not be fully denied considering
the recommendations by several structures for
the South African Universities to adequately
manage HIV and AIDS (HEAIDS 2010; SANAC
2011).
Other thorny issue raised by the participants
was payment of consultation fee. Participants
had an opinion that they need to access all treat-
ments from the Campus Health clinic free of
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charge as what was happening in other Primary
Health Care settings. Based on the recommen-
dations of staff and students living with HIV
and AIDS, and also considering the socio-eco-
nomic status of majority of staff and students in
the rural based university, it was reasonable that
the services be offered free of charge. This is
also in line with literature advocating for acces-
sible and affordable HIV/AIDS and TB services
(SANAC 2011; WHO 2014; Shisana et al. 2014).
However, the health care professionals had the
view that offering free services to this popula-
tion will be like a strategy for promoting other
students and staff to be infected with HIV in
order to also receive  free treatment. This argu-
ment by health care personnel  indicate igno-
rance regarding HIV and AIDS and the overall
impact of mismanaged HIV and related opportu-
nistic infections on the infected individuals and
the impact it may have to the entire university.
Payment of fee was considered a stumbling
block to access treatment especially because the
majority of the students came from indigent fam-
ilies which cannot even afford to pay for their
own meals. Some of this population was depen-
dant on food supplements which were distribut-
ed in the HIV/AIDS unit. Such supply of food
supplements was noted to be inconsistant. This
may contribute to malnutrition, which does not
only have a negative impact on treatment usage
but it may also act as a contributory factor to
wasting syndrome that is associated with expo-
sure to opportunistic infections and rapid pro-
gression to AIDS stage. Lack of consistency in
the provision of nutritional support is contrary
to SANAC (2011) emphasising addressing so-
cial aspects which exacerbate HIV and AIDS such
as poverty through strategies such as provi-
sion of food, shelter and providing access to
health and social services (SANAC 2011).
Apart from physical support, staff and stu-
dents living with HIV and AIDS requires psy-
chological support. Though the University was
offering counselling in the form of support
groups, some students felt that it was not ade-
quate. This was in contrast with the WHO (2014)
which stresses the importance of on-going coun-
selling as a means of emotional support and ed-
ucation to prevent and control HIV infection.
On-going counselling and support is consid-
ered important aspect of care and support as it
assist in ensuring that people who are living
with HIV and AIDS remain in the health system
and also adhering to treatment. Another aspects
raised in this study is that the support groups
are attended only by female students only, but
fail to attract staff members and males living with
HIV and AIDS. Non-attendance of male students
to support group meetings is not unique to the
Rural based university, but a national challenge.
Hence there is recommendations in several liter-
ature for improving access of males to health
care services (SANAC 2011; van Rooyen et al.
2013; WHO 2014).
CONCLUSION
The findings of this study indicate that a
South African Rural-based University has inad-
equately planned for managing staff and stu-
dents living with HIV and AIDS. This was evi-
denced by persisting stigmatisation and discrim-
ination, lack of confidentiality and inadequate
treatment, care and support of this population.
Inadequate treatment care and support was
shown by failure to offer antiretroviral treatment,
inconsistent supply of nutritional support, in-
adequate ongoing counselling and payment of
consultation fees for management of opportu-
nistic infections.
RECOMENDATIONS
The findings of this study indicate a need
for the development of a contextually relevant
HIV/AIDS management model for a South Afri-
can rural-based university the model should in-
clude aspects of proper planning, organising,
leading and controlling for managing staff and
students living with HIV and AIDS. Some of the
aspects to be addressed in the model should be:
access to ARVs on campus; maintaining confi-
dentiality through infrastructure organisation;
exemption of this population from payment of
consultation fees on campus; continuous nutri-
tional support. The support should include of-
fering at least one meal per day for staff and
students living with HIV and AIDS, but also in-
cluding other students who have nutritional
needs, ensuring maintenance of confidentiality
and  addressing stigmatization and discrimina-
tion. Care and support should extend to the im-
mediate relatives of university community when
need arise. The developed model should be aimed
at improving the quality of life of staff and stu-
dents living with HIV and AIDS and reduction of
new HIV infection.
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LIMITATIONS
All participants for this study were females,
and some of them were stationed in the HIV/
AIDS unit, being also co-responsible for ren-
dering the service to other staff and students
living with HIV and AIDS. The researcher was
part of the university staff member which might
have influenced the way participants respond-
ed during the interviews. These considerations
indicate that although the present study identi-
fied notable patterns, the explanation of such
patterns may require further investigation.
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